This was treated as two separate questionnaires.
Results The time at which post-operative advice was given, the nature of post-operative problems, and advice regarding the instillation of post-operative eye drops were all very similar among centres. There was mild variability among centres in the advice given on post operative analgesia, eye cleaning and hair washing. However, there were marked differences in the advice given to patients regarding how long an eyeshield should be worn, and also regarding daily activities such as lifting objects and driving. Thirty-five per cent of centres adopted a single post-operative review. No centre had more than three post operative reviews for an uncomplicated phacoemulsification. The final refraction was conducted by at least 30% of centres within the first month, and by at least 92% within 2
months.
Conclusions Phacoemulsification with a self sealing tunnel is now the technique of choice for an uncomplicated cataract extraction and is increasingly conducted on a daycase basis.
However, our survey reveals that there is considerable heterogeneity in the postoperative instructions given to patients following this procedure, and we would suggest that considerable benefits would result from further work in this area. Standard guidelines would not only benefit the patient in terms of improved patient education and rehabilitation, but would also result in economic benefits from reduced post operative visits. This was treated as two separate questionnaires.
Only two of the respondents did not provide their patients with a printed advice sheet in addition to the verbal advice. All respondents were included in this survey. The aspects included in the questionnaire were as follows:
• The time and form in which the post-operative advice was given
• Advice regarding post-operative pain and analgesics
• Advice regarding post-operative problems
• Post-operative care, specifically the instillation of eye drops and use of an eyeshield
• The resumption of post-operative activities involving straining and lifting
• Personal hygiene in the post-operative period homogeneous responses.
Post-operative instructions with low variability among centres
Three aspects revealed low variability among centres:
• The time and form in which post-operative advice was given:
All the respondents gave post-operative advice on the day of discharge. In addition, 73 respondents (91 %) also gave post-operative advice during the pre-operative assessment as well as the post-operative day itself.
Seventy-eight respondents (98%) also provided a printed advice sheet to the patients.
• Advice regarding post-operative problems: Seventy-two of the respondents (90%) warned patients regarding visual disturbances and irritations. All centres (100%) warned patients to seek help if the pain became severe or the vision suddenly deteriorated, and 79 of the respondents (99%) provided patients with an emergency number to ring.
• Post-operative instructions regarding the instillation of eye drops: We did not survey the different regimes used by different centres. However, all centres gave post operative advice regarding the frequency and duration with which eye drops should be used. All centres gave instructions to patients on how to instil the eye drops via one or more of the following methods: (1) personal 
Post-operative instructions with mild to moderate variability among centres
The advice given by different centres regarding post operative analgesia and personal hygiene revealed a mild to moderate level of variability:
• Advice regarding analgesia: The most commonly advised analgesic is paracetamol, with 69 of respondents (86%) recommending its use. However, 20 centres (25%) also recommended that patients could use the analgesic of their own choice. Eleven centres (14%) recommended the use of aspirin and other non-steroidal anti inflammatory drugs such as voltarol or brufen. Two centres specifically advised patients to avoid aspirin in the post-operative period.
• Personal hygiene: Seventy-two (90%) of the respondents permitted the patient to clean the operated eye if required. However, the advice regarding hair washing was more variable, with 52 of the centres (65%) permitting hair washing at any time and 15 centres (19%) advising patients to wait at least 1 week before commencing hair washing. Most centres advised a face back technique. Four of the respondents (5%) advised patients to use an eyeshield during hair washing.
Post-operative instructions with high variability among centres
There was a high level of variability among centres regarding the post-operative advice given regarding the use of an eyeshield; daily activities involving straining and lifting; driving; and the period required before a patient could return to work. In addition, the pattern of post-operative visits and the timing of the final post operative refractions were also highly variable.
For clarity these highly variable aspects have been tabulated to demonstrate the different responses:
• Post-operative use of an eyeshield: The advice given on the duration of use of an eyeshield ranged from no requirement at all to 4 weeks. The most common response (52/80; 65%) was to advise the patient to use the eyeshield for a 2 week period ( Table 1) . • Post-operative rest: The advice given on resting at home ranged from no restrictions at all (14/80; 18%) to resting at home for more than a week. The most common response was to rest at home for 24 h (37/80; 46%) ( Table 2 ).
• Resumption of activities involving straining and lifting:
Advice given on straining and lifting ranged from no restrictions at all to refraining from such activities for more than 6 weeks. The most common advice given was to wait for 2 weeks (30/80; 38%) ( Table 3 ).
• Resumption of work (light clerical/heavy manual): The advice on returning to light clerical work ranged from no restriction at all to waiting for 3 weeks before returning to work. The most common response was to wait for 2 weeks (25/80; 31%). The advice given on heavy manual work could broadly be divided into two groups of opinion. The first group (39/80; 49%) advised patients to wait for 2 weeks before returning to heavy manual work, while the other group (32/80; 40%) advised the patient to wait for at least a month ( Table 4 ).
• Advice regarding driving: The advice given on driving was very inconsistent between centres, with the majority of the responses (35/80; 44%) referring to visual acuity when advising a patient. Eighteen centres (14/80; 18%) advised the patient to wait for 1-2 weeks before resuming driving. The rest of the centres (17/80; 21 %) did not advise the patient directly, but relied on the ophthalmologist to advise the patient during the first follow-up appointment ( Table 5 ).
• Frequency of post-operative visits and timing of final refraction: The majority of the centres (42/80; 53%) required two or three post-operative follow-up visits, 28 centres (35%) adopting a single post-operative review 1-2 weeks following the procedure. None of the centres required more than three follow-up appointments following an uncomplicated phacoemulsification. At least 24 of the respondents (30%) conducted the final Table 6 ).
Other post-operative instructions noted from the respondents but not covered in our questionnaire
• Thirteen centres advised their patients to refrain from swimming for a period ranging from 1 to 6 weeks.
• Ten centres advised patients to refrain from contact sports and golf for a period ranging from 2 to 6 weeks.
• Seven centres advised patients to avoid bending for the first 2 weeks following an uneventful phacoemulsification.
• Three centres instructed patients not to wear eye makeup for a period ranging from 2 to 6 weeks.
• Two centres instructed patients not to lie on the operated side for a week.
• One centre instructed patients not to make hot tea and another centre told patients to avoid cooking with oil.
• One centre instructed patients not to smoke or drink alcohol.
• One centre told their patients to refrain from sex for 2 weeks, and 1 centre permitted sex but only in a passive role. 
